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Provider ID:  2-583212
Home Name: Jopher Salom, CNA
1335 Kaiwiki Road

ity Hi

Begin Date:  10/29/2015 End Date; l(:.
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Foster Family Home Required Certificate

B.(d)(1) Comply with all applicable requirements in this chapter; and
Comment:

Survey performed on 10/29/15 to recertify three client home. Home in com

a two year recertificationdr three.cliepfs.
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